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COVER LETTER

TO: Registration Section
Divislon of Corporstions

SUBJECT; Healthtique Group Management, LLC
Nume of Limited Liability Company

Dear Sl or Madam;
The enclezed Reglutared Agent/Regieiered Offive Change nnd fee(s) are submitted for filing.

Pleasn return oll correspondence conoarning this matter to the following;

Kathy Shin
Nams of Persan

InCorp Services, Ina.
Fim/Company

3773 Howard Hughes Pkwy « Suile 5008 -
Address

Lea Vegae, NV 88168-8014
City/State and Zip Code

doocuments@incorp.com
T-mail address: {to be vsed for future annual report notification)

For further information concerning this muiter, pleass eall:

Kathy Shin on behaif of InCorp Services, Inc. ., 800  246-2677

Name of Person Aren Code & Deytime Telephone Nomber
STREET/COURIER ADDRISS: . MAILING ADDRESS:
Registratlon Section Registration Scction
Divislon of Corporations Divislon of Corporations
Clifton Building P.0, Box 6327
2661 Executive Center Circle Talahassoe, Florida 32314
Tallahasses, Flaride 32301

Enclosed ia a cheek for the followlng nmount: ;
@ $25 Filing Pee QO $55 Filing Fea & Certified Copy

TNHS1E (2114)
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STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTH FOR
LYMITED LIABILITY COMPANY

Pursugnt to the provisions of 2eciions 605.0114 or 605.0118, Flortda Siatutes, the undarsigned limited Hability co
submilsy tha following mxeq:’r;m In order o change itz registered office or regisisred uir"em. or both, in | ccsg:"r’: '3;'

Florida,
1. Name of the limited liahility company: Healthtigue Group Management, LLC

2, (a) 48 Third Street, NW ® P O Box B288
Prinsipal offics nddress of limited linbillty compmy: Malling scdresn of Himited 1iebillly comprny;
(Naote: MAY LR POST OFFICH HOX)

(Dgter MUST BE STRART ADDRHESS)

Hickory, NG 28801-8136 Hickory, NG 28603-9268

12/06/2011 M14000006083
3. Dato of filing/registration in Plorida 4, Docament nomber

5. (a) GILROY, JOHN Flll
Regisiered Agent and Reglslered Office shawn an tho records of the Florida Dept. of Stalo:

18685 Matropalitan Clrcle, Suite 2
Reglatered Offieo Addrens  (MUST B8 FLORIDA STREST ADDRESS) S
A
Tallahassee PL 32308 ==
(u) InCorp Services, Inc, S
Boter nemo of NEW Reglatored Agent and/or NEW Reglstored Offies addeeys: R
17888 87th Court North O e
NEW Rogirierad Offive Addross |
Loxehatchee pL 33470

If the limited licbillty company {= not erganizad under the Inws of the State of Florids, it is hereby confirmed that nfter
e Floridn streat address of lhe reglsterad office and the business office of the regiatered
el cass of a Flerida Hmited liobility campany, it is hereby confirmed that the change(s)
wae/ autha by rmalive vole of (he members of the limited Iini)ﬂity company or a8 othorwizs provided in
the atfoles of drgani r.the operating sgreement of the limited Lisbility company.

: / V/}@ Charles E. Trefzger, Jr.
of o methor or uuidiznd represontaliveiofa mom Printed or typed nams of signeo .
1 ity, Ifirth #
act in this capacity, I fird erm,grcﬂu Iy with the

T
I h{;;acc p’ﬂ:e appointment as regisiéred agenl and agrec &
i I sianites relalive to the proper and com !f’w lormance of my duiies, and I d aecepl
::JFn;ffa st ve regisiir ent as S vide orh;ncr le{EBSFg’! O'g{msg‘ucummrmggi%%_

the change or chnnges are mad
agent will be identienl. Or,

I

B
biigations regisiere id] g L O,
mﬁ:?ere y fr k registerad office a :f:y:. greby confirm that the limited liability company has

nolifledyi

athy Shin on behalf of InCorp Services, Inc.

Divislon of Corporatlonss PO, Box 6327» Tallahassee, FL 325314
FILING FEE; $25.00
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